MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No, __131

_Z__yrimry Registration District No. _J_Q‘_l_nuginm'. No. _Z_-Lé-_j___

E63-030699

STATE FILE NUMBER

EJ.]_E.B_#L L LYK {1V <7
1. PLACE OF BEATR = — "V

2. USUAL RESIDENCE (Where decesiad lived. If institution: Residence befors
. COUNTY . . STAT . COUNTY iagi
’ St. Louis *STAE Mo, ° St. Louis miwien
b. Ccl)'a\' [If ounside corpornte limits, giva TOWNSHIP only) Length of stey In 1b <. C(IJ? Inside Limits
TowN  Clayton DOA TOWN  Sunget Hills Y Gl N D
¢, FULL NAME OF {If NOT in hospitel, giva location} Inside Limits d. STREEY {If cutside, give locatian} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION st Louis County Hospital [Yff MO 12401 Gravois Rd YeO No )
3. ‘I:ms OF _n:)cnssn Firat Middla Last a DgFTE Month Cay Year
ypea or print
FRIEDA AFF pEAH  July L, 1963
5. SEX 6, COLOR OR RACE 7. Marrled []  MNever Married [J{ (8. DATE OF BIRTH 9. AGE (last birthday) I.:\n u:::sa TDYEAR iF UNDER 24 HR
Widowed [] Divorced (3 — n ays | Hours Min.
Fanale White LW/g5/99 | BY- 45

10a. USUAL QCCUPATION (Give kind of work done

dﬂi&ﬁlréué!boi\éorhing lifa, evan If retired)

10b. XIND OF BUSINESS OR INDUSTRY

Self employed

11, BIRTHPLACE (City and state of country}

St. Louis Coumty, Mo.

12. CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

Henry Aff

13b. MOTHER’S MAIDEN NAME

t5. WAS DECEASED EVER IN U.S. ARMED FORCE=2

iss

14. NAME OF KUSBAND OR WIFE

Single

YA cAriAl CECIIDITY NO.

(quNnoo, ar unknown) l (1f yes, give war or datas

17. INFORMANT Addresa

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c}.

Walter Aff,15 Chapel Hill,St.]

INTERVAL 8

Mo

EEN

PART {. DEATH WAS CAUSED BY: K '_ (OMSET AND DEATH
IMAMEDIATE CAUSE (a) =’ i

Conditions, if any,]  DUE 10 (&) @’M‘PWW]/ M

which gave rise to

sbove couse (s),

stating the under- .

Iying cause last. DUE'TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt noi related 1o the terminal PART 1) if deceased was female w
'C__’ © disepws condition piven in PART | [a) thare a pregnancy in last 90 da
§ ' lDYe:lX‘luIDUnk
E 19. 'WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of itern 1B}
& PERFORMED? a O O
[ YES [ NO
& 20c.TIME OF  Hour  Month, Day, Yosr
o INJURY a.m.
E p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bidg., etc.}
NOT WHILE AT WORK D ' 4 P y;
21 e deceasad frum ,‘a’{b I/ ‘g‘-é’ to. 7/‘( / 6‘3 and last saw ,’:r-alivu on 7) '3/6 3
! ‘LC'_ m oon lhe dafe stated above, and to the best of my knowledga frnm the causes stated.
(Degr or mIaJ 22b. ADDRESS 22¢c. PATE SIGNE
A 4205 Shorep o ure 762

733, BURIAL MATION, | 23b. DATE T 23c. NAME OF CEMEIERY OR CREMATORY 23d, LOCAT|ON (City, town, or county) & (Sthre)

REMOVAF [Specify)

1/6/63

Vsl

24. FUNERAL DIRECTOR

Burial . |senset Buri Stal
M ADDRESS 25. DATE RECD. BY |. CAI. REG.

< Cmmt.éh_Mn-
EGI?TRAH‘S §1 TURE

{Licored Embaimer's Statement on Revers Su:lp)

. Dpefley 0%



STATEMENT BY LICENSED EMBALMER

- . T or Vi.wen

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- LI

or by - . I : Sludent Embalmer Ne.

working under my personal supervision. o, ) /@V
Student - igned_ %
7 -

Signature of Stydent Embelmer

Licensed Embaliner No. 6!9&0

. P. O. Address
.. . - . it . - .‘Q - -
Note: The above MUST BE S|GNED BY THE LICENSED EMBALMER in hls OWN- HANDWRIT!NG (Failure to-comply -
with the above constitutes grounds for revocation of license), . . . .om- .
s embalmed by a S8TUDENT, he alsc shall ‘sign in his OWN handwrmng =y

If |h|5 boay is not embalmed, fact" should be so stated above. -
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